Six patients (Table I) , who had undergone colectomy and small intestinal resection resulting in a stoma were studied. Each had less than 250 cm jejunum remaining. In two the jejunal length was determined at operation and in four from a barium follow through examination using an opisometer." All were studied more than two years after the last bowel resection and all were maintaining satisfactory nutritional, fluid, and electrolyte status. They ate food but one also received intravenous nutrition and another intravenous fluid and electrolyte supplements to maintain health.
PATIENT TOLERATION
The salt capsules were tolerated well by four patients but caused vomiting on both days for patient D and on one day for patient B. The two electrolyte solutions were considered palatable by all the patients.
WEIGHT (Fig A) The difference between weight of food and fluid consumed and the jejunostomy output was positive (that is, there was net absorption) and Most rehydration solutions given to patients with jejunostomies'5 have been based on the World Health Organisation solution which contains 90 mmol/l sodium.'3 We used a higher concentration of 120 mmol/l as perfusion studies4 8 and work done in our laboratory9 had suggested this higher concentration may lead to more sodium absorption.
This experiment was designed to test whether a glucose or glucose polymer electrolyte solution has an advantage over taking sodium chloride as capsules with food. The advantage was found to be slight and related more to palatability than to efficiency of absorption. Patients with a high jejunostomy can thus be offered a sodium supplement either as capsules or as a glucose electrolyte solution with a sodium concentration of 120 mmol/l. The latter can be made up simply using tap water and measuring scoops.
